male, aged 21, was brought in an ambulance to the Casualty Department of the Middlesex Hospital at 6 p.m. on September 18, 1931. He was comatose, but extremely restless-trying to get off the couch-and it was necessary to hold him down by force at times. The pupils were widely dilated and inactive to light. The deep reflexes were present and there was a double extensor plantar response. When admitted to the Neurological Ward at 8 p.m. he was still comatose and at times struggled violently. No epileptiform phenomena noted. Pupils equal, dilated and centrally placed; did not react to strong light. Fundi normal. No weakness of face or limbs noted. Deep reflexes present and equal. Temperature 102 2. Pulse 136. Respiration 44. Abdominal reflexes absent, all segments. Plantar responses extensor. No rigidity of neck. Heart sounds normal; no enlargement of heart. Blood-pressure 115/60. Bladder moderately distended. A catheter specimen contained no alhumin or sugar. Lumbar puncture showed cerebrospinal fluid under pressure (210 mm. of water). No increase in protein; lymphocytes 4 per c.mm.; Wassermann reaction subsequently negative. When seen again at 11.45 p.m. his condition was the same. Temperature 103 -8. Pulse 124. Respiration 32. No rigidity of the neck muscles. Plantar responses still extensor. September 19: 1.30 a.m.-Regained consciousness for a short time, but relapsed again into coma. 3.30 a.m.-Temperature 99 -6. Pulse 106. Respiration 26. Became conscious and vomited; seemed quite sensible. 9.30 a.m.-Was perfectly conscious ; stated he had no headache, but complained of double vision. No aphasia. Dilated pupils, equal and inactive to light, somewhat sluggish on accommodation. Ocular movements apparently full; diplopia on looking upwards
(disappeared one hour later). Fundi normal. Visual fields full (confrontation and perimeter). No facial weakness. Abdominal reflexes diminished right side. Plantar responses flexor. No neck rigidity.
History.-Is employed in domestic service. Since the age of twelve he has been subject to occasional headaches. During the past three years these have become more frequent and have occasionally been accompanied by vomiting. The headaches are frontal; when they are severe he becomes giddy (" things go round and the floor seems to come up towards me ") and he has to support himself. His vision also becomes blurred. About March, 1931, during a severe headache he saw " several things when there was only one." Since then the headaches have been nearly constant. He has never suffered from fits. On the day previous to admission he had a moderately severe headache. At about 3.30 p.m. he remarked to the cook: " I do feel funny, I can see about six of you." iLater vision became blurred and he has no further recollection of what happened. Inquiry from the cook showed that by 4.30 he was unable to walk or speak and was so violent that two men were required to hold him down. Diploic channels unusually distinct.
Remarks.-The history is suggestive of an intracranial tumour. The attack of coma, preceded by diplopia, with dilated inactive pupils and extensor plantar responses, (unaccountable for by the degree of coma present), persistence of the inactive pupils to light with diplopia on regaining consciousness, and the pyrexia, could be caused by a tumour inside the third ventricle. History.-During August, 1930, she began to suffer from giddiness and frontal headache, chiefly in the morning. These symptoms continued, but she was able to do household duties as usual until February, 1931, when she contracted "influenza" (fever, delirium and pains in the limbs), which lasted about one
week. On getting up she walked "as if drunk" and on two occasions she fell.
The headaches became more severe and more constant and were accompanied by vomiting. At times she was seized with a severe pain at the back of the neck, which caused the head to be thrown backwards. Her relations now noticed a change in her disposition; she became iriitable and bad-tempered. Her memory was frequently at fault; five minutes after a meal she would complain that she had had nothing to eat all day. During April she complained of a "fog in front of the eyes"; on one occasion she saw double. Besides her uncertain gait, it was noticed that she had difficulty in feeding herself, owing to unsteadiness of the right hand. On two occasions she complained of a "pins-and-needles" sensation in the limbs (more especially in the arms). Three or four weeks before admission her speech became "stammering," slow and difficult to understand, but there had been no misuse of words. During the same period she became increasingly drowsy, and on two occasions she was incontinent of urine. Skiagram of skull.-No positive information except signs of increased intracranial tension.
Diagnosis.-A tumour of the right lobe of the cerebellum was suggested by (1) early history of giddiness, subsequent development of ataxia and occipital pain, (2) physical signs.
